PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR ﬁaurfgzm co

Form Approved
OMB No. 2040-0004

J J[

83861
NAME:  ST.MARIES, CITYOF ID0022799 0914 MINQR $
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER SUB [ .'!
ST. MARIES, ID 83861 - (Su R*-’” DEC | 5 2015
FACILITY: ST MARIES. CITY OF - ST MARIES WWTP MONITORING PERIOD . M
: A = MM/DDIYYYY MM/DDIYYYY External Qutfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) TII2016 11300095 - NG Bia i
ST MARIES, ID 83861 . ge[ ]
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Solids, total suspended SAMPLE i A HTY
MEASUREMENT | A)(, 53 44 lold 130.75 me/t | & |y walely |aovmpay
00530 GO PERMIT Reqg. Mon. b ol Ib/d i) Req. Mon. i mg/L Weekly ! COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nitrogenl ammonia total [as N] SAMPLE whkdad LS R R wEREEW Wk ﬁ
MEASUREMENT Lo q/ 2 0| \ [ ! 9"‘
0061010 PERMIT el ikt s Loyt Req. Mon. Req. Mon. mg/L Week!y' COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
N{trogenl Kjeidahl‘ tﬂtﬂi [as N] SAMPLE A rkEd wkhE e whRERE wWhREEd
v 795 § i 95 ma (L @ ) thl-h!u timp 2_4_
00625 10 PERMIT e S e e Req. Mon. Req. Mon, mglL Monthly! | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrite plus nitrate dissolved 1 det. i Ass?lﬂ??ﬁENT i henie Ll e )(_ 94
. 360 300 __Img/L | ® | |Monlhk | towy
0063110 PERMIT s e Ve s Req. Mon. Reg. Mon. mg/L Monthly | | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phﬂsphorus' total [as P] SAMPLE Ekkhkd ddkkdd Es: 223 hhkkkdd
MEASUREMENT c;?l 8; Q- 39 ) IL & ]W’{
0066510 PERMIT AfKisE 2 ot it et et Req. Mon. Reg. Man. r:ngfL Monthly ! COEPZ&
Effluent Gross REQUIREMENT MO AVG DAILY MX
HﬂrdnBSSr total [aS Cacos] SAMPLE kkdkkhR Adrkkdd bR kR ik
MEASUREMENT '& Q & 9_ € Q-
0090010 PERMIT oLy LAl i e Req. Mon. Req. Mon. mg/L Once per2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Phasphate' UI'“'IO {as P] SAMPLE AR kA LR i asd wwkh AR
MEASUREMENT Q . = (=% - (S8
0417510 PERMIT i o sty iyt i Req. Mon. Req. Mon. mag/L Twice per Yeal COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX l
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ coffy underpenahyofaw hal i document and i atiaclments wre pepared tnder y diecion o : TELEPHONE DATE
lha B dh::.u aned‘gn:l?r Inqulr)'I nl’thﬂ person or ptzrhsons who manage “IB i / ! w"
23‘:-"::;’12;(:\ym;zge andyboilul true, rm:umln and comnlele 1am aware that there are skgnifl A W =L - : " .
Hu Wi 4 ey a" - M yo! o submiting faisa iy o fno’ rinowis | SIGNATURE @F PRINCIPAL EXECUTIVE OFFICER OR  |208-245™~. [ 3¢/ 2/72/ 157

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Cotle l NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

A e
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailin 9 2IP cop E - --83861
NAME: ST. MARIES, CITYOF 1D0022799 001-A MINOR P $
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER SUBR 01 DEC | 5 2015
ST. MARIES, ID 83861 ( ) .
FACILITY: MONITORING PERIOD
: ST MARIES, CITY OF - ST MARIES WWTP MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 11/1/2015 11/30/2015 No Discharge [ 7] -
ST MARIES, ID 83861 9
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Temperature, water deg. centigrade SAMPLE i bzt TR ok
MEASUREMENT 212 0.0 e 18 |5 Gl
0001010 PERMIT Sre sbilieti s i Req. Mon. Req. Mon. d'eg C Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygenl dissoived [DO] MEASSAUMRPEI.;ENT Ei R i s EE 2 2223 kR hkEd wERhEhE
©.59 (59 MofL | & [)xmiontiels| Crrals
0030010 PERMIT iy s sl Reg. Mon. Reg. Mon. sty mg/L Monthly '| GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD, 5-day, 20 deg. C MEASQJ;PEL;ENT . wEraew -
235 252 |lb]d 11.70 11,50 |mgfl B |iweel |Compoy
0031010 PERMIT 500 751 Ib/d sisks s 30 45 mg/L Weekly' coMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BODI S_dayr 20 degI C M SSAIJMPLE kT hkE wkkEkd Rk NEh
EASUREMENT 2
d157.8a ) | 221.50 Mg/ | | weekls, |Compay
00310 G 0 PERMIT Req. Mon. s Ib/d S Req. Mon, mg/L Weekly] | colp24
Raw Sewage Influent REQUIREMENT MO AVG. MO AVG
pH ME'ASSAL'MRPELMEENT wEANRE whAhES Eaas 223 dhkdkd
(o.5te T T8 S |8 [ wekly | Grab
0040010 PERMIT Atk ke et 6.5 il 85 Su Weekdaysl GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkalinity, total [as CaCO3] SAMPLE FETTeT rev rrerTy ryTee
0041010 PERMIT s i Ak Sk Req. Mon. Req. Mon. mg/L Once per2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended e :sAL:'::‘EL:ENT ey
(00.70 | 100.70 |inid 5.00 5.00  |mgll | & || ekl |tompsd
0053010 PERMIT 500 751 1b/d Thrree 30 45 ma/L wWeekly! | comp24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER .o e e e e s et s propoy ptes ot w _ TELEPHONE DATE
b i (nfs bmited. Based on my Inquiry of the parson or persons who manage the o
L] - ] r ?Dyﬁ‘ﬂ;g}osa lp:::s:;:r:::?gbnﬂnl l.n:a n[;ural:: andtg:empldu I;m a"\:tme that there are sk "igl / "W ; F 2™
/’{“ ’ - ,{Z,,; o [penaties o sabriting fatses g i poasibilty of fine and far knowing SIGNATURE GF PRINCIPAL EXECUTIVE OFFICEROR  |Ze6-245-/92 0 |J2f/e/1%
TYPED OR PRINTE AUTHORIZED AGENT AREA Coda | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used,
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: ST. MARIES, CITYOF
ADDRESS: 602 COLLEGE AVE.
ST. MARIES, ID 83861

FACILITY: ST MARIES, CITY OF - ST MARIES WWTP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

IDD022799

PERMIT NUMBER

DISCHARGE NUMBER

001-A

MONITORING PERIOD

Form Approved
—ONMB No. 2040- 0004
= || \ b I~

DMR Malllﬁg«ZlP CODE 83861

MINOR hEU | 59015

(SUBR 01)

External Outfall

MM/IDDIYYYY MM/DDIYYYY HE T
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 1112015 11/30/2015 GE 7 il Dischatae I—_—l
ST MARIES, ID 83861 g
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OF ANALYSIS|  TYPE
E_ CO". MTEC‘MF SAMPLE dhkkER dhkkdE Ekhhdk dhkkkh ~
MEASUREMENT 2.2 P #}]JDML & Sy ptr Month 62 !
3164810 PERMIT el el A sl lighgidnse 126 406 #/100mL Five 'per Montf GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX
Fiow' in condu“ Ol' thru treatmant SAMPLE R REN ERE Eh Rttt wkEkdhd
plant MEASUREMENT a. L‘ 15 3 958 MED Y Gmhnms Qmmhf
5005010 PERMIT Req. Mon. Reqg. Mon. MGD ez i R - Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX {auta)
Chlorine, total residual S;MPLE AR
MEASUREMENT 2.97 4,85 le d , 09 ,Q(/ ma /L o Sx el G)KCJE:J
50060 10 PERMIT 3.89 5.08 Ibid faveis 233 4 mg/L Five per Weeld GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD‘ s_da 2 ercent remova] SAMPLE dhkddd dhkdhdd thdkdkd ahkhek kA EAh
i MEASUREMENT g 4 470 B || wdtadely, caleddd
81010 K 0 PERMIT kAR whRdkok ik 85 wEhwEEw wE ARy Dﬁ Weekly L] CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE = s e Fa e
MEASUREMENT G 79 B [jwekd, |ealdd
81011 K 0 PERMIT Rkketn ERERES Ak AAE AR ERTE Li Al s Y o/o weekl)" CALCTD
Percent Removal REQUIREMENT MINIMUM
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER LS;L‘!L’:SLZ??. Eill!f‘:,?.?:ﬁn'ﬁ?“i gl i bt orribts kel yosn e e TELEPHONE DATE
I the i Based on my inquiry nl‘ha PErson of persans wha managa the - 2/
system, or thase persons direatly for f lan, tho ited Is, %}' w ﬂm’ v\
Lo the baslo( my knwledgs and bedlef, |ma aeciate, and mnnplala | am awara that there ara L Cd - - - P T F
H Avey G v u, am AH,,- vor fies far false the possibiily of fine and | for knowing SIGNATURE @F PRINCIPAL EXECUTIVE OFFICEROR | z282- /45~ [F30 | ] 2-/e- )5
T —TYPED OR PRINTED AUTHORIZED AGENT e G | AT T T T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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